2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Jan 25, 2005 8:00 am

DOCUMENT # F87000004022 Secretary of State
1. Entity N,
iy Name 01-25-2005 90049 023 ***150.00
LA BELLE AUTQ AND TRUCK SUPPLY, INC.
Principal Place of Business Mailing Address
860 SO MAIN ST 860 SO MAIN ST
LA BELLE FL 33935 LA BELLE FL 33935 50““5378
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
65-0762454 : Not Appiicable
Zip Country Zip | Country 5. Certificate of Status Desired O g’ese"gg S?:;"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
gsgASROAMPﬁI&HéATEL K Street Address (P.O, Box Number is Not Acceptable)
LA BELLE FL 33935
ciy ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, lyped of pinted name of registaled agent and title i apphcabio {NQTE. Registared Agent signalure required when reinstating) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

ay 1, 2005 Fee W
yable to'Fi

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete . TILE [AChange [ Addition
NAME O'HARA, MICHAEL K NAME A

STREET ADDRESS | 406 MAGNOLIA AVE SIREETADDRESS | J60 5 M 5t

civ-st-op | LEMIGH ACRES FL 33936 CITY-S1-2P nbetle (€L 33935

LE vD ] Dalete TITLE [ change [ Addilion
NAME BARBEE, MICHAEL NAME

STREET ADDRESS | 5188 CALDWIN TERRACE STREETADDRESS

cry-si-2p - | MARIETTA GA 30068 CITY-S1-2P

HILE o . _ & Delete e sp Clchange [ Addition
NAME KOENIGSHOFER, RON NME | Offove.  Michac I - T :
STREET ADDRESS | 9135 HIGHLAND RIDGEWAY SIREETADDRESS | F6O - S .Meln S +—

CITY-ST-7IP TAMPA FL 33647 CHY-ST-7P labette Fo 37634

HILE TD O Delete TILE [SChange [ Acdition
NAME O'HARA, CYNTHIA L NAME

STRET ADDRESS | 406 MAGNOLIA AVE sTREELADDRESS | B 60. S Mo § 4+

orv-si-z¢ | LEHIGH ACRES FL 33936 Givsizp | Labeile o 3PS

e : O Delete 11LE {7 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2F ' CITY-ST-2IP

HILE O cetete TITLE [J Charge  {] Addition
NAME NAME

STREET ADDRESS ‘ STREE] ADDRESS

CHrY-5i-2P cInY-S1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __52/ee < S A2 ke  Olbe /-20-0%  gE3-(757 004

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR Daie Daylme Phane #




